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OBJECTIVE:
To describe the a novel technique for treatment of symptomatic lingual thyroid in children using bipolar radiofrequency plasma ablation. METHOD: Case report.
RESULTS:
A 10 year old female with an 8 year history of a base of tongue mass presented after two months of increasing size and symptoms of dysphagia. Diagnosis of lingual thyroid (and only functional thyroid tissue) was confirmed by thyroid scan. Resection was performed by transoral endoscopic radiofrequency ablation. Intraoperatively, the total blood loss was 20 cc and time for the procedure was less than 60 minutes. The patient was extubated immediately and tolerated a regular diet and was discharged home within 24 hours. Postoperative followup at 3 months showed complete resolution of symptoms with no change in thyroid function. CONCLUSION: Radiofrequency ablation provides a simple, safe, and effective technique for removal of symptomatic lingual thyroid tissue. Additionally, by avoiding complete resection of the entire mass, RF ablation allows for reduction in symptoms without complete removal of all functional thyroid tissue, so patients are less likely to experience postoperative hypothyroidism and require thyroid hormone replacement. This technique provides significant advantages in simplicity and decreasing patient morbidity over traditional approaches to surgical resection of lingual thyroid tissue.
Sleep-induced Airway Endoscopy in Persistent
Pediatric SDB Megan Durr, MD (presenter); Anna Meyer, MD; Kristina Rosbe, MD OBJECTIVE: 1) Present our experience with sleep-induced airway endoscopy in pediatric patients with persistent sleepdisordered breathing (SDB) after tonsillectomy and adenoidectomy. 2) Identify common sites of obstruction leading to persistent SDB. 3) Develop a technique to precisely identify sites of obstruction and tailor surgical treatment for persistent SDB. METHOD: This is a case series conducted at a tertiary medical center. All patients included in this study presented with persistent SDB after prior tonsillectomy and adenoidectomy diagnosed clinically or with a sleep study. All patients underwent sleep-induced airway endoscopy to identify sites of persistent obstruction and to tailor subsequent surgery. RESULTS: Ten patients underwent sleep endoscopy and subsequent additional surgery for treatment of their persistent SDB. Multi-level obstruction was identified in the majority of patients, with the most common sites being at the level of the tongue base, and supraglottis. Based on the endoscopy results, the most common subsequent procedures were supraglottoplasty, radiofrequency ablation of the tongue base, and genioglossus advancement. Clinical outcomes were assessed with follow-up ranging from 3-15 months. CONCLUSION: Sleep-induced airway endoscopy is a valuable diagnostic tool for pediatric patients with persistent SDB to precisely identify sites of obstruction and tailor surgical treatment.
Surgical Management of Distal Tracheal Stenosis in Children
James Sidman, MD (presenter); Timothy Lander, MD; Robert Tibesar, MD OBJECTIVE: 1) Describe the long term outcomes of tracheoplasty for distal tracheal stenosis in children. 2) Describe the utility of cardiopulmonary bypass for intraoperative airway management. 3) Compare perioperative morbidity of slide tracheoplasty for distal tracheal stenosis to costal cartilage graft, and resection with end-to-end anastomosis. METHOD: Setting: Tertiary care children's hospital. Design: Retrospective chart review from 1994 to 2009 of all patients undergoing tracheoplasty for distal obstruction, and requiring the use of cardiopulmonary bypass for intraoperative airway management. Outcome measures: 1) Perioperative and long term airway status. 2) Number of procedures required for maintenance of patent airway. 3) Complications of cardiopulmonary bypass. RESULTS: 11 patients, ages 1 month to 12 years, were identified. 4 patients underwent slide tracheoplasty, 2 resection with end-to-end anastamosis, and 5 costal cartilage graft. Cardiopulmonary bypass time was 120 minutes, 60 minutes, and 63 minutes, respectively. The only complication of cardiopulmonary bypass was a superficial wound infection. There was one late death due to airway obstruction after repair of severe cardiac anomalies. The number of bronchoscopies required for resolution of granulation tissue in the slide tracheoplasty and end-to-end anastomosis groups were significantly less than for the cartilage graft group. Three patients in the cartilage graft group required tracheostomy and one remained tracheostomy dependent at last follow up. None in the other two groups required a tracheostomy during management. CONCLUSION: Congenital tracheal stenosis is a challenging disease to treat. However, improvements in operative techniques and perioperative management have led to significant decreases in morbidity and mortality.
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